On the whole, I think that the present case was really one *of secondary or early syphilitic nephritis and not merely one of nephritis in the course of syphilis. As the nephritis developed so soon after the primary affection, and as no ordinary secondary manifestations of syphilis were observed, the renal affection in this case ought perhaps to be called " early" syphilitic nephritis (" Nephritis syphilitica praecox ") rather than " secondary" syphilitic nephritis. A question which suggests itself, but which I shall not attempt to answer, is whether the patient's continued low blood-pressure was in any way responsible for the gravity and chronicity of the nephritis.
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Intermittent Claudication of Lower Extremities from Quiescent
Non-syphilitic Arteritis Obliterans.
By F. PARKES WEBER, M.D.
THE patient, B. R., is a Russian Jew, aged 44, who has been seventeen years in England. From the age of about 12 he has been engaged in the cigarette trade, at first in a cigarette factory in Russia; for the last thirteen years he has worked as a tobacconist on his own account. His general health has been, on the whole, good and he denies intemperance in alcohol or having had any kind of venereal disease. His blood serunm (January 16, 1913) gives a negative Wassermann's reaction for syphilis. For the last four and a half years he has been troubled more or less from " intermittent claudication " in the left lower extremity. After walking for about five minutes, he has to rest on account of pain or a cramp-like feeling, chiefly in the calf muscles. When this pain comnes on, the lower part of the affected leg is cold and pale. Then, after a short pause of about two minutes, he can walk on again for another five minutes, and so on. To a lesser extent he has the same trouble in the right lower extremity, but, of course, the symptom coming on first in the left leg obliges him to pause in his walk and prevents the full onset of the pain in the right leg. The left foot seems to be usually somewhat colder and paler than the right foot, but although the intermittent claudication is of four and a half years' duration, the objective signs can easily be altogether overlooked. The foot does not become red or cyanosed, like it does in most chronic cases, when he allows it to hang down. Pulsation cannot be made out in the dorsalis pedis artery of either foot, but is present in the femoral artery at both groins, as it also is in the posterior tibial artery at the right ankle.
No pulsation can be detected in any of the arteries of the left foot.
Dr. N. S. Finzi found no skiagraphic sign (January, 1913) of any arterial calcification in the left leg below the knee. No disease in the thoracic and abdominal viscera or in the blood-vessels of the upper extremities has been discovered. Brachial systolic blood-pressure, 115 mm. Hg. A blood examination (January, 1913) gives: Red cells, 4,800,000 to the cubic millimetre of blood; white cells, 14,100; heemoglobin, 80 per cent. The urine is free from albumin and sugar.' Ophthalmoscopic examination shows nothing abnormal. There is no obvious muscular wasting in either lower extremity. The knee-jerks are excessive (as in some neurasthenic conditions). The plantar reflexes are normal, of the flexor type, in both feet. The patient is now, apparently, very moderate in his use of tobacco-he still smokes a few cigarettes-but on account of his business he will not give up smoking altogether. After treatment at the German Hospital in 1908, chiefly by rest in bed and iodipin, he was able to walk with less frequent pauses, but the necessary pauses have become more frequent again.
The case was shown before the Clinical Section on January 14, 1910,1 and it is because of the relatively favourable course of the affection, the long quiescence in a relatively early stage of the disease, and because of possible difficulty in the diagnosis of such cases, that the patient is now brought forward again. I Proceedings, 1910, iii, p. 96. Thoracic Aneurysm in a Woman.
THE patient, NV. R., a healthy-looking, well-built woman, aged 34, was for some time under treatment at the German Hospital a year ago. At that time there was slight bulging, together with expansile pulsation and dullness to percussion, over a somewhat circular area on the upper portion of the right side of the front of the chest, extending from the first to the third rib (inclusive) and from the middle of the sternum outwards for' about 7 cm. R6ntgen-ray examinations showed a pulsating shadow, corresponding to that area, projecting from the aorta to the right of the sternum. Over that area loud systolic and diastolic murinurs could be made out. The cardiac apex beat was felt slightly to the left of the nipple line, but there was no sign of enlargement
